Background: Measures of tobacco dependence are mainly used in the clinical setting, but limited information is available on tobacco dependence on a population level. Materials and methods: To obtain estimates of tobacco dependence on a population level, a sixitem Fagerström questionnaire was used in two surveys, conducted in 2002-2003 on a sample of 6773 individuals aged 15 years or over, representative of the Italian adult population. Results: Overall, 27.1% of Italian adults described themselves as current cigarette smokers (32.2% of men, 22.4% of women). Of all smokers, 42.8% were classified as very low dependent, 28.6% as low dependent, 11.0% as intermediate, 13.8% as high and only 3.8% as very high dependent. The proportions of very low/low dependent were 67.4% in men and 76.8% in women. Those of high/ very high dependent smokers were 21.4% in men and 12.5% in women, but only 2.8% at age 15-17 years and 8.4% at age 18 -24 years. Only 23% of smokers, moreover, found it difficult to avoid smoking in places where smoking was forbidden. Conclusions: The observation that over two-thirds of smokers on a population level in Italy report low or very low dependence has useful implication for intervention on stopping smoking, particularly in the young, who appear to be low dependent. However, in this age group cessation rates were comparatively low.
Introduction
Measures of tobacco dependence are mainly available from stopping smoking clinics and hence from selected groups of smokers [1, 2] . Furthermore, limited information is available on tobacco dependence on a population level [2 -5] . A survey of over 10 000 smokers from 17 European countries [3] identified severely and less severely dependent smokers on the basis of two questions only, i.e. number of cigarettes smoked (<10; 10 -29; > _ 30 cigarettes/day) and time between waking and first cigarette (<30 and > _ 30 min), and over 55% of smokers were classified as severely dependent. The proportion of dependent/heavy dependent smokers was considerably higher in smoking cessation clinics [6, 7] than in population-based samples [2] . Dependence score also seemed to be higher in countries with low smoking prevalence [2] .
To obtain more detailed and valid information on the issue, a six-item Fagerström questionnaire was utilized in two representative surveys of smoking in Italy [4, 5, 8] .
Materials and methods
The data were collected by ad hoc trained interviewers, using a structured questionnaire in the context of computer-assisted personal in-house interview, conducted in March-April 2002 and in March-April 2003 [4, 5, 8] . Interviews were conducted on a total sample of 6773 individuals (3255 males, 3518 females) aged 15 or over, representative of the general Italian adult population (about 49 million), in terms of age, sex, geographic area, habitat, education and working status. This sample was defined through a representative multistage sampling of adults from 122 municipalities (the smallest Italian administrative division) in all of the 20 Italian regions (the largest Italian administrative division), identified in order to be representative of the geographical areas sampled. In the municipalities considered, individuals were randomly selected from electoral lists, within strata of sex and age group, in order to be representative of the demographic structure of the population. A random replacement was used for subjects who could not be traced.
Population aged 15-24 years was oversampled by about 400 subjects in the 2003 survey, to produce more stable estimates, in particular when investigating the level of dependence in age subgroups (15-17 and 18-25 years).
Information was collected on general socio-demographic characteristics and on smoking behaviour, including smoking status (never/ex/current smoker) and number of cigarettes smoked per day. A smoker was defined as a subject who had smoked at least an average of one cigarette/day for 1 year. Smokers were also questioned on the number and outcome of *Correspondence to: Dr S. Gallus attempts to stop smoking, and on their level of tobacco dependence, using a six-item Fagerström questionnaire [1, 2] . This included the following questions [choices (corresponding weight in brackets)]:
1. 'How soon after you wake do you smoke?': within 5 min (3), 6-30 min (2), 31-60 min (1), after 60 min (0).
2. 'Do you find it difficult to refrain from smoking in places where it is forbidden?': yes (1), no (0).
3. 'Which cigarette would you most hate to give up?': the first one in the morning (1), all others (0).
4. 'How many cigarettes per day do you smoke?': 10 or less (0), 11-20 (1), 21-30 (2), 31 or more (3).
5. 'Do you smoke more frequently during the first hours after waking than during the rest of the day?': yes (1), no (0).
6. 'Do you smoke if you are so ill that you are in bed most of the day?': yes (1), no (0).
The score used to classify the dependence was: 0 -2, very low; 3 -4, low; 5, intermediate; 6-7, high; 8-10, very high dependence.
Results
Overall, 27.1% of Italians aged 15 or over described themselves as current cigarette smokers (32.2% of men, 22.4% of women). Information was also available on the number of attempts to stop smoking and the outcome of such attempts. Among current smokers, 39.0% reported to have tried at least once. Of these, 26.3% were able to stop for some months and 19.8% for some years. A proportion of 88.5% of those who tried to quit did not use any support. Only 2.8% adopted some forms of psychological support, and 7.8% used pharmacological support (0.9% adopted both). Among younger smokers (15 -24 years), 24.1% tried to quit (and only 2% adopted either pharmacological or psychological support). Table 2 shows the mean values of the Fagerström dependence score by sex and age group in strata of number and outcome of attempts to stop smoking. In all smokers combined, the mean value was 3.14 (3.40 for males and 2.79 for females). The mean score was 2.98 for smokers who never tried to give up smoking (61%) and 3.39 for those who tried at least once (39%). The mean value for those who tried to give up using pharmacological and/or psychological support was 4.02. The mean values for smokers of <20 and > _ 20 This age group has been oversampled, thus the numbers of the four age groups do not add up to the total. 
Discussion
Italian smokers have a mean value of dependence score of 3.14. This result is in broad agreement with the findings by Fagerström et al. [2] , who, reviewing data from the USA and several European countries, showed a mean score of 3.59. This study, moreover, confirms that countries where stopping smoking has been less extensive, such as Italy, seemed to have smokers with lower dependence scores compared with countries with low smoking prevalence, such as the USA (mean score 4.30) [2] . The mean scores of smokers who tried to give up at least once were systematically higher than those of who never tried. This is likely to be explained by the fact that, among smokers who tried to give up, more severely addicted ones selectively failed to quit. Table 2 shows that differences in terms of mean scores between those who never tried and those who tried at least once to give up are not totally explained by age or sex. This is even more evident in current smokers who failed to give up with the help of a pharmacological and/or psychological support. Fagerström et al. [2] had noticed that smokers who seek help in stopping smoking are much more dependent than the average smoker.
Smokers of > _ 20 cigarettes/day had a 2.5-fold mean dependence score than smokers of <20 cigarettes/day. This is, however, due to the fact that the definition of the score is influenced by the number of cigarettes/day itself.
The observation that more than two-thirds of Italian smokers reported low or very low dependence levels indicates the large scope for counselling and intervention on stopping smoking on a population level. Also of interest is the extremely low proportion of smokers aged 15-24 years reporting high dependence to tobacco, whereas more than 60% of this age group reported very low, and another 25% low dependence. This indicates that, in most regular smokers, tobacco dependence is not yet established in adolescents and the young, who are also a key target of the tobacco industry promotion [9 -11] . Thus, focus of antismoking intervention in adolescents and the young is a clear priority. In a study on young adults from the USA, the Fagerström test for nicotine dependence predicted cessation, with non-dependent smokers being four times more likely to quit [12, 13] . The issue of nicotine dependence in the young, and especially in adolescents is, however, still open to discussion, since the classic measures of nicotine dependence (using the Fagerström questionnaire) showed that dependence develops only after several years of regular smoking [14 -16] . However, recent evidence suggests that symptoms of dependence occur even with the irregular, sporadic smoking that characterises the early stages of smoking onset [14, 17, 18] . Moreover, compared with adults, young smokers absorb more nicotine per cigarette, even with their first few cigarettes [15, 19, 20] . Along this line, data from North America showed that although substantial proportions of young smokers tried to quit, smoking cessation success rates were comparatively low [15] . Thus, there is still a lack of a widely accepted tool to measure nicotine dependence in the youth [14, 15, 17] .
A few additional aspects of these surveys deserve comment. Despite the large proportion of subjects reporting low dependence, only a minority (39.0%) of current smokers had made attempts to stop. This underlines the importance of extending information on the benefits of quitting smoking, since subjects who stop smoking, even well into middle age, avoid most of their subsequent risk of lung cancer, myocardial infarction and other tobacco-related diseases [21, 22] .
Sixteen per cent of Italian adults described themselves as ex-smokers, and most of them (87%) had quit without any support. This reflects the low proportion of smokers describing themselves as highly or very highly dependent. Still, an extremely low proportion, around 3%, of ex-smokers had used psychological (2.4%) or pharmacological support (0.8%). This indicates the potential larger scope for intervention using valid supports on a selected proportion of highly dependent smokers [23] [24] [25] [26] .
